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FILED OCT 28 1950 st

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ANDARD CERTIFICATE OF DEATH

33512

I. PLACE OF DEATH

State File No...
Res. DisT. wo. _ L49  pRIMARY REG. DIST. KO. 1008 5:stvar's No. _...%.5..1.?....
2. USUIAL RESIDENCE (Whars d d lived. If Losti 1d bafore

a. STATE b, COUNTY Ja(ﬂmon sdwimisny,

'tlu mode of dﬂng, mh-.

“ Aorbld o conditions, iflnv ﬂMﬂq [DUETO, (b)
rise to the abose catise (a) elating R

mhmrtfaflure, u.rthm!u., the uaderiying casse losh, -

‘de! It means the dire
ease, infury, or complice-
tion which caused death.

DUE TO (c).g

1l. OTHER SIGNIFICANT CONDITIONS ’

Conditions coniributing to the death but not
related to the disease or condition cauting death.

a. COUNTY  Tackson Missouri
b. CITY (If cateide corpurate limits, write RGRAL and gire g;I_AI;(ENfE: OF c. GT&! (U outside corporate lmits, write Btmu‘. and give townahip}
H
TOWN Kansas City S v:‘;’ TOWN Kansag City ( Q
FIHCI.)-SLPN'I&AB;.EO%F (If not in bospital or institutlon, glvs streat address or locltlnn) d'AsDr!;!REETSS (H rursl, give loaation) J hd
INSTITUTION 1903 E. 1'?th. St. 1903 E. 17th. st. B !")
3. :I;IE%BEES%F;: a. (First) b. (Middle) ¢. (Last 4. DATE (Manth) (Dey) (Year)
Twpeor Pring} . BElwrin Frazier DEATH Qct, 8, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5, AGE (o rears| & oot 1 m ¥ Goomr g,
WIDOWED. DIVORCED (specity) last birthday} Honu-’ Houra | Min.
male negro married June 29, 1857 |53 |
10 USUALOCCUPAT[ON (Give kind of w 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
zlnqﬁdui sguin Lt uva%n oo DUSTRY (Btate ot forelgn sovatey) / 12, CITIZEN OF WHAT
erior decorsa Tongancxie, EKansas e« ¢ Ao
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Frazler . Lizzie Woods Thelma Frazier
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yeu. 00, or unknowa) | (It vvgg}wr.or?turf sorvice) 514"09—048g0 The lma Frazi er 1903 E., 17th. St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
Enter only onecauseper { |. DISEASE OR CONDLTION
line for {e), {b), aad (¢) | PIRECTLY LEABING TO DEATH® ) pulmonary emphysema
ANTECEDEMTCA 51—:5 B Pt LY N 2 5 en L NI RS
2TBis, does_not mean us 230 .»hemorrhage ~7 f;sgﬁ,_’;‘,;:s;‘};"f,-:' AR R RN

19a. DATE OF OPTI::‘%AN- “18b. MAJOR FINDINGS OF OPERATION

Z!a ACCIDENT {Boecily) 21b. PLACEQF INJURY (e4..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - | bome.larm, fustory. rtrest, affios bidy.. s10) . . N . .
HOMICIDE

21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID {NJURY OCCURTY

INJURY o Hw;.gl?T NAD.'rT'HH.E A

2. I hereby certify that I altended the deceased from” 2~ 7 L1948 1 20 - P , 1890 that I loat sato the deceased
aliveon 2 — & 19070 and that death occurred at _ /1 @ m., from the causes and on the date stated above.

2. SIGNATUREA . Frenklin Radford or title} | Z3b. ADDRESS Zk. DATE SIGNED

o7 R (RM{M m D,

10-11-50

201 LinCOln Eldgo K.CO. Mo,

242, BURIAL, CREMA- | 2Ab, DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town. of ooint) -~ (iate)
TION, REMOVAL (Bpetts>-
emaval A | 10-11-50 Hestlawn . _Eansas City, Kans.
DATE. REC'D BY LOCAL | Rl RAR'S S'GNATU_RE 25. FUNERAL DIRECTOR" S SIGNATURE ADDOREAS
10-12-50 G- ) Nathan W. Thetcher Xanses City, Kans.
(Li d Endh » on Reverse Side) . .

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_—____.

*

X - . Stud : MO.voerssenasenss
\\'Ol'kﬂlg under my personal supervision. udent Embalmer No,. : sevsasen
- r
Signed
STgNade . snerovareasasnsrasasasnsssssssasine .
Student Embalmer Licensed Embalmer No

P. O. Address x

Note:, The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o n;ated above.
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L [F4ths finderlying cause faat. 3.0 % T s %
; - R, GG A S "'FR ""DUETTO He) ™
“Hiom wohiéh coyred death. 17 OTHER SIGNIFICANT connmons"’ ta oW

Conditiona contributing to the death buf not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSYT
TION
ves L] wo [

21a.. ACCIDENT . 21b. PLACE OF INJURY (s.g..Incrabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) (STATE)
algh‘ﬂglEDE home, tarm, taatory, strost, ofSee bldg. et}

21d. TIME (Month)  (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby certify ‘that I attended the deceased from , 10 , o , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at —_____ m., from the causes and on the dale stated above.
DATE SIGNED

23, SIGNATURE - {Degres or title) | 23b. ADDRESS 2.
- W (> %"%’1 \?ﬁ-o{%’#_ 2 a4 M}'é 44 A/Z’.@ )'1’1” I{ A~ Ff - '7-0?

24a. BURIAL, CREMA- | 24b. DATE ) | 28s. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Stats)

Removal | 10-11-50 Westlawn ran _ Kansas City, Kgmsas

DATE REC'D BY LOCAL | REG! R'S SIGNATURE \ ‘ADDREAS

(0= (L1531 I J/it RK.

(Vicénsed Embalperls tehaert on Reverse Side)
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S W_STATEMENI‘ BY LIGENSED EMBALMER P RS .

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mieme

Student Embaimer No.

working under my personal supervision,

Student voivvavansns Cbmadasobat ettt
Student Embalmer

Note: The above MUST 'BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.) *

If this body is hot embalmed, fact should be so stated above.




